
 

 
I. DEMOGRAPHICS 

• Home monitored (name, if any)_____________________________________________________ 
• Address_ ______________________________________________________________________ 
• Home phone____________________________________________________________________ 
• Name of home manager___________________________________________________________ 
• Type of home___________________________________________________________________ 
• Number of individuals living in home/capacity_________________________________________ 
• Number of transitioning individuals__________________________________________________ 
• Number of individuals interviewed__________________________________________________ 
• Names of individuals interviewed                                Names/titles of staff interviewed 

a.___________________________________  a._______________________________________ 
b.___________________________________  b._______________________________________ 
c.___________________________________  c._______________________________________ 
d.___________________________________  d._______________________________________ 
e.___________________________________  e._______________________________________ 
f.___________________________________  f._______________________________________ 

 
II. ENVIRONMENT 

• General condition of neighborhood: __________________________________________________ 
• General condition of home exterior and yard:___________________________________________ 

_______________________________________________________________________________ 
• General condition of home interior:___________________________________________________ 
__________________________________________________________________________________ 
• Are there environmental hazards? _______ If yes, explain ________________________________ 
__________________________________________________________________________________ 
• Is the home accessible, if needed by individuals? ________If no, explain_____________________ 
__________________________________________________________________________________ 

 
III. INDIVIDUAL INTERVIEW 
Make introductions and explain purpose of the interview. (Confidentiality) (Do you want to talk to me?) 

• Do you like your new home? _______ Why or why not?__________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_ 

• Do you feel safe?_________________________________________________________________ 
• What do you like best in your home? _________________________________________________ 
• How many other people share your bedroom?___________________________________________ 
• Do you have friends? (Who, What, When)______________________________________________ 
• Do you have time alone/privacy? ____________________________________________________ 



• Who chooses what you eat?_________________________________________________________ 
• What do you like to eat? ___________________________________________________________ 
      _______________________________________________________________________________ 
• What are some things you like to do?(Who chooses?)_____________________________________ 
• _______________________________________________________________________________ 

_______________________________________________________________________________ 
• Do you get to do those things? (How do you get there?)___________________________________ 
      _______________________________________________________________________________ 
• What do you do during the day? _____________________________________________________ 
      _______________________________________________________________________________ 
      _______________________________________________________________________________ 
• Do you enjoy your day? ____________________________________________________________ 
      _______________________________________________________________________________ 
• What is your daily schedule? ________________________________________________________ 
      _______________________________________________________________________________ 
• Do you get spending money? ________________________________________________________ 
      _______________________________________________________________________________ 
• Do you get to choose how to spend your money? ________________________________________ 
      _______________________________________________________________________________ 
• Do you have everything you need? ___________________________________________________ 
      _______________________________________________________________________________ 
• Have you had any problems at home? _________________________________________________ 
      _______________________________________________________________________________ 
• Have you had any problems at work/day center? ________________________________________ 
      _______________________________________________________________________________ 
• Who would you talk to about your problems? ___________________________________________ 
• Do you like the staff? _____________________________________________________________ 
• Is there anything you would like to change about your day?________________________________ 
      _______________________________________________________________________________ 
• Is there anything you need help with? ________________________________________________ 

_______________________________________________________________________________ 
• Do you have any questions?_________________________________________________________ 

_______________________________________________________________________________ 
• Is there anything else? _____________________________________________________________ 
      _______________________________________________________________________________ 
• May I see your room? _____________________________________________________________ 
      Did you get to pick out any of the things in your room? ___________________________________ 
      _______________________________________________________________________________ 
      _______________________________________________________________________________ 


